who demonstrated two serologic "O" types, 0111 and 055 according to the classification of Kauffmann. These two particular types of E. coli were found predominating in the stools of infants with epidemic diarrhea and were found infrequently in stool cultures from other infants.
National Institutes of Health. from 1950, and have been made, until recently, primarily in the laboratories of Doctor Erwin Neter and Doctor William W. Ferguson: Neter and Shumway (1950) ; 1952a,b; 1953a,b) ; ; Gorzynski and Neter (1953) ; Neter and Zalewski (1953) ; Ferguson, Jennings, and Gottshall (1951) ; Ferguson and June (1952) ; Modica, Ferguson, and Ducey (1952); and June, Ferguson, and Worfel (1953) . Others in this country are becoming interested as indicated by recent reports of studies by Wheeler and Wainerman (1954) and Stulberg, Zuelzer, and Nolke (1954) .
We shall present at this time the results of our bacteriological study of an epidemic of diarrhea among infants on two wards of the Children's Hospital, Cincinnati, Ohio, in which a new serotype of E. coli, E. coli 0127: B 8, was detected. The results of our clinical study (Cooper, Walters, Keller, Sutherland and Wiseman, 1955) will be presented elsewhere. Between late November, 1953, and March, 1954 , there occurred on our two infants' wards an unusual incidence of diarrhea which progressed and spread regardless of the use therapeutically of various antibiotics and sulfonamide. The fact that the majority of the patients were infants, some newborn prematures and some newborn full term, and that repeated bacteriological study of rectal swab specimens failed to reveal the presence of ShigeUa or Salmonella led us to consider the possibility that we were encountering an epidemic of diarrhea of the newborn possibly due to one of the specific serotypes of E. coli previously found to be associated with diarrhea. The epidemic aspect was emphasized by the fact that a few infants admitted for some condition other than diarrhea developed the same diarrheal disease a few days after admission. Prior to the time of realization of the presence of an epidemic, rectal swabs were obtained for culture only from patients with diarrhea; thereafter rectal swabs were obtained from all infants on the two involved wards regardless of the presence or absence of diarrhea, also from all attending personnel in order to detect inapparent cases and carriers.
METHODS
Stool specimens were obtained by using rectal swabs which were placed immediately in test tubes containing 2.0 ml of sterile glycerin preservative solution (Connecticut State Department of Health, 1945 wards; E. coli 0111 from 6 patients; Shigella from 2 patients; SalmoneUa from 5 patients and one student nurse; E. coli 0127 from one infant who had previous rectal swab cultures positive for E. coli 01l1; and both E. coli 0127 and Salmonella from one patient. The types of ShigeUl isolated were Shigela fleneri 2 and ShigeUa alkalescens. The types of SalmoneUla isolated were S. bredeney, S. melearidis, S. oranienburg, S. saint paul, S. tennessee, and S. typhimurium. Sensitivty tests. Early in this study sensitivity disks (Difco) were used to obtain rapid general information regarding the sensitivity of these strains to antibiotics and sulfadiazine. Twentyfour strains of E. coli 0127 were tested with the disk method using two concentrations, 10 and 30 ,ug of antibiotics and 10 and 50 jg of sodium sulfadiazine. All strains were found by this method to be sensitive to neomycin, aureomycin, chloramphenicol, and terramycin and resistant to streptomycin and sodium sulfadiazine. Later the tube dilution method was used for determining end points of sensitivity. These data will be included in another publication (Cooper, Walters, Keller, Sutherland and Wiseman, 1955) 
